City of Floliister Heatth Benefltz Sclertion Form

Generat Employges/SEIN
Lerplovec Employves Number,
Social Security Number Calendar Year 2IWi5
Bargainimg TIndt Purposa/Action
Medical Health Plan Forollment OYes MNo Effactive Dute

Single Employee + (Jge Family
Designated Flex Credits 39032 731.19 aR7.21

Desigmation

Flex Credits 30032 731,19 99721
Medical Plan Premiums
Health Flan " o
Balance 1 ex Crediis
Salary Redirection
Dental Plan Fremiems 3o.00 780 TLHY
Flex Credits (if any)
Balance Flex Credils (if any)
Salury Redirection
Vision Plan Premiums 14.34 M X2 3082
Flex Credils (ifuny)
Balance Flex Credits (if any;
Salary Redirection

Adminisiration Fee
M Health Plan Inssrances, AFLAC Supplement Tnmmences & Flaxibls Spending Avcowns (URM,
Dependent Care) - §5.00 per month

Employee Sigramre Dite




